INTRODUCTION
Tuberculosis (TB) is a chronic infectious disease which is remained as public health problem in Nepal. Tuberculosis is mostly caused by Mycobacterium tuberculosis. It mostly affects the lungs (pulmonary tuberculosis) and intestines, bones, joints, bone marrow, bone, liver, urinary bladder and almost all organs of the body (extra pulmonary tuberculosis). Due to the co-morbid with HIV it has become a global problem. TB is not only a public health problem it is also a social and economic problem.
CLINICAL FEATURES OF TUBERCULOSIS • Cough for >3weeks
• Sputum production • Weight loss • Night sweating • Loss of appetite • Low grade fever • Hemoptysis However, manifestations may differ according to organs affected.
PROBLEM BURDEN • Mycobacterium tuberculosis infects one third of
world's population.
• Globally 1.7 to 2 billion people are infected with tubercle bacilli.
• About 8 million people develop active TB disease every year.
• About 1.3 million people die every year.
• Asia (SEAR and Western Pacific region) accounts for 55% of the global TB cases.
STATUS IN NEPAL
According to annual report 2014/15 A.D. (2070/71 B.S.), about 45% of the total population is affected with the TB of which 60% are adults. Every year 45,000 people develop active TB, out of which 20,500 develop infectious pulmonary disease. Treatment by DOTS has reduced the number of the deaths however 5,000 -7,000 people are still dying per year by TB despite of the DOTS implementation.
ABSTRACT
During the third year of MBBS program, we had a course of family health exercise in community medicine. This course was designed to produce competent family physicians; to enable us to understand the social, cultural, psychological, gender and economical aspects of illness, the interactions of ill persons with different members of the family and community health service, role of family members and family environment in patient care. It helped us to understand the natural history of the disease and importance of patient follow up. We were able to differentiate the nature of the problems while seeing the patients in the family from the nature of the same problems when the patient is seen in clinic or hospital. Here we present a follow-up of extra-pulmonary tuberculosis patient in our family health exercise during third year MBBS program. 
Epidemiological Determinants

Incubation Period
It may be weeks, months or years. It takes three to six weeks for the development of positive tuberculin test after infection.
Mode of Transmission: Droplet infection and droplet nuclei.
SELECTION OF THE CASE/ CASE STUDY
As TB is a public health problem in Nepal, it not only affects the health of the person but its surrounding contacts and also affects in economy and social aspects of people. We explained about our family health program and requested for the support. They agreed to help us. As we are going through the files in OPD for the selection of case, we came to know this case that could fit in the category of Infectious disease. We collected the information about the patient from duty staff, contacted her family. 
CASE HISTORY
Chief complain
• Lesions over the right seventh inter-costal space for six days.
• Fever for three days.
History of present illness
According to the patient she was apparently well eight days back. Then she developed a lesion over the right seventh inter-costal space. The lesion was red over its margin and she felt pain all the time and while touching, the pain increases. Then she developed fever which was intermittent with chills and sweating especially at the evening. Also she developed vomiting two to three times a day which was non-projectile, non-billous, food contents and no blood in vomitus. Then she developed diarrhea two to three times a day but no blood present in diarrhea. Then she was admitted to Gandaki Medical College and Teaching Hospital. While she was under-treatment she developed cough with sputum mucopurulent and no blood stain in cough also she had difficulty in coughing out.
Past history
There was the history of uterus infection due to which she had to undergo hysterectomy in January 2015 A.D. (Magh, 2071 BS). Then after she had body swelling with non-projectile cough and sputum production, which 
Personal history
She is non-smoker, non-alcoholic and non-vegetarian. Presence of BCG scars on left deltoid region.
Allergy history
No known allergy to any drug.
Surgical history Hysterectomy
Family history
There is no history of tuberculosis, diabetes, hypertension and epilepsy in the family.
Socio-economic history
She belongs to middle class family. 
PHYSICAL EXAMINATION General condition
Percussion:
• Tympanic sound heard over the abdominal surface and dull over liver area.
Auscultation
• Normal bowel sound and absence of bruits.
• Bowel sounds present two per minute.
INVESTIGATIONS
Complete blood count.
• 
Activities:
After all necessary arrangements, we headed towards Nagdhunga which about 10 minutes from our living area. We requested Mrs. Bhusal's daughter to receive us at the main road. After walking for five minutes leaving the small road, we reached a double storeyed house. The home was their own. Due to the patient's request we sat comfortably inside the living room. We observed the surrounding environment and after objectives of our first visit were met, we left reminding her to go to DOTS centre and take medicine and assuring her to visit again next week.
Outcomes:
• Family profile 
Socioeconomic Status
The patient belongs to the upper middle class family (score-18) according to Kuppuswamy's socio-economic status scale. The main source of income for the family was the rent of the house and agriculture. Since the incident four days ago he hasn't gone to the workplace and his wife is busy taking care of him so the shop is also closed for four days. 
Observation checklist
Activities
We went for second visit 10 days later. This time we were with our supervisor. We were focused in asking about disease progression as well as improvement of the patient and the effects of disease on the patient, her family and the society and the role of family in the disease causation, progression and recovery of disease. We also asked about health seeking behavior, KAP and belief system and the page 74 coping strategies of family members. We found that the patient was taking his medications in time and was showing signs of improvement.
Outcomes:
Compliance of patient with the disease:
The patient is taking her daily medications from the nearby DOTS centre. She also consumes a proper diet, as she was advised by his doctor. Also she goes on daily dressing of the abscess. She felt that she is improving and want to take food than before.
Effects of family in the disease:
Role in causation Since Mrs. Bhusal lives with her family, her daughter and daughter-in-law cook foods and take care of her.
Role in progression and relief:
Her family seems to be worry after her suffering. Family members supported her and took care so much that she was satisfied by her family. Her husband or daughter or daughter-in-law used to take her to hospital and other check up. Her family also encouraged her to take healthy nutrition.
Effects of the Disease In the patient
The disease has limited the patient from her daily household work which she used to do. Also she seems to be conscious about her health so she regularly attend the DOTS centre
In the family A considerable amount of money has been spent on her treatment for medication. The total expenditure till now was around Rs 6,00,000/. According to patient, the regular follow and check up needs a lot of money, but it has become difficult to arrange money sometimes.
Knowledge, attitude and practice on disease:
Mrs. Bhusal knew that it would be harmful to her if she did not take the medicine but she did not know about the progression of the disease. Whenever anyone in the family becomes ill they first go to hospital however, they still believe in traditional healing side by side. Access and control profile shows a difference of zero, which is less than five, so the gender situation is good.
